CITY OF CAMBRIDGE Summary Sheet
Special Permit Transportation Impact Study (TI1S)

Planning Board Permit Number:

PROJECT NAME:
Address:

Owner/Developer Name:
Contact Person:
Contact Address:

Contact Phone:

ITE sq. ft.:
Zoning sq. ft.:
Land Use Type:

PARKING:
Existing Parking Spaces: Use:

New Parking Spaces: Use:

Date of Parking Registration Approval:

TRIP GENERATION: Saturday_Peak Hour
Daily AM Peak Hour  PM Peak Hour (retail only)

Total Trips
Vehicle
Transit
Pedestrian
Bicycle

MoDE SpLIT (PERSON TRIPS):  Vehicles (SOV): % Bicycle: %
Rideshare (HOV): % Pedestrian: %
Transit: %

TRANSPORTATION CONSULTANT:
Company Name:
Contact Name:
Phone:

Date of Building Permit Approval:
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Planning Board Permit Number:

Project Name:

Total Data Entries = Total Number of Criteria Exceedences =

1. Project Vehicle Trip Generation

Weekday = AM Peak Hour = PM Peak Hour = | Meets Criteria? [Y/N] __|

2. Level of Service (LOS)

A.M. Peak Hour P.M. Peak Hour
Meets Meets
Intersection Existing  With Project | Criteria? | Existing  With Project | Criteria?
[Name / Name] [A-F] [A-F] [Y/N] [A-F] [A-F] [Y/N]
3. Traffic on Residential Streets
A.M. Peak Hour P.M. Peak Hour
Existing With Meets Existing With Meets
Street Segment Volume Project Criteria? Volume Project Criteria?

[Name] [4] [##] [Y/N] [ [##] [Y/N]
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4. Lane Queue (for signalized intersections critical lane)

No. of A.M. Peak Hour P.M. Peak Hour
Lanes With Meets With Meets
Intersection Analyzed | Existing  Project | Criteria? | Existing Project | Criteria?
[Name / Name] [#] [##] [##] [Y/N] [##] [##] [Y/N]

5. Pedestrian and Bicycle Facilities

A.M. Peak Hour P.M. Peak Hour
Existing ~ With Meets Existing  With Meets
Intersection PLOS  Project | Criteria? | PLOS  Project | Criteria?
[Name / Name] [A-F] [A-F] [Y/N] [A-F] [A-F] [Y/N]
Adjacent Street or Sidewalks or Meets Bicycle Facilities or Meets
Public Right-of-Way Walkways Present? | Criteria? | Right-of-Ways Present? | Criteria?
[Name] [Y/N] [Y/N] [Y/N] [Y/N]

On-Site:




